Objective We sought to determine whether magnetoencephalography (MEG) might reliably document the presence of neurophysiologic dysfunction after acute concussion. Based on a previous evoked potential study, 1 we analysed somatosensory evoked fields (SEFs) elicited by stimulation of the median nerve at the wrist. Design Case-control study. .5, p=0.0001). All symptomatic patients had an abnormally delayed M60 value>2 SDs from the control mean on at least one side. Follow-up patient recordings showed gradual decreases in abnormal M60 latencies over months; weekly MEG and ImPACT testing in one patient showed normalisation of verbal memory at week 2, visual memory and symptom scores at week 5 and M60 latencies at week 10. Conclusions The M60 SEF represents the first intracortical stage of neuronal processing of external somatosensory input to the brain. In this preliminary study we found significant differences in M60 latencies between subjects with acute concussion and controls, as well as within subject changes during recovery in the weeks after concussion. Competing interests None. Objective To provide unique descriptive information on head accelerations, both linear and rotational, during 'bodies in front' training play.
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Objective To provide unique descriptive information on head accelerations, both linear and rotational, during 'bodies in front' training play.
Design A convenience sample were tested using a cross-sectional design. Players wore a triaxial accelerometer (XPatch, X2 Biosystems, Seattle) during two sessions of training gameplay (session duration 142±26 min). Accelerometers were affixed on the left side of the head, at a point approximate to the external occipital protuberance. Setting Testing was undertaken at an elite performance training centre. Participants 20 elite, professional, rugby league players.
Main outcome measures Minimum recordable accelerations were set at 10 g (linear acceleration) and 25 rads s -2 (rotational acceleration -2016-097270.20 Objective To quantify postural control ability in a group with concussion compared with a 'healthy' control group. Design Case-control study. Setting University Biomechanics Laboratory. Participants Fifteen concussion patients (4 females, 11 males) and a group of fifteen age-and sex-matched controls. Participants were excluded if they had any: lower extremity injury that may affect gait; history of cognitive deficiencies; history of 3 previous concussions; loss of consciousness following the concussion for >1 minute; a previously documented concussion in the previous year Independent variable Group; Task (3 stance variants of the Balance Error Scoring System [BESS]) Outcome measures Sway area as computed using a force-plate and sway volume as computed from an accelerometer placed on the sacrum during performance of the BESS.
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